[bookmark: _Toc343591381]SCHEDULE 2 – THE SERVICES

A. [bookmark: _Toc343591382]Service Specifications

Mandatory headings 1 – 4.  Mandatory but detail for local determination and agreement
Optional headings 5-7.  Optional to use, detail for local determination and agreement.

All subheadings for local determination and agreement


	Service Specification No.
	TBC

	Service
	Integrated Community Musculoskeletal and Pain Service 


	Commissioner Lead
	NHS Tower Hamlets Clinical Commissioning Group (NHS Tower Hamlets CCG)

	Provider Lead
	TBC

	Period
	36 months with opportunity to extend by 24 months

	Date of Review
	TBC



	1.	Population Needs

		
1.1	National/local context and evidence base

1.1.1 Evidence Base and References 
· The Musculoskeletal Services Framework, DH 2006 
· NICE Guidance, Osteoarthritis: The Care and Management of Osteoarthritis in Adults. Feb 2008 
· NICE Guidance, Rheumatoid Arthritis: The Management of Rheumatoid Arthritis in Adults. Feb 2009 
· NICE Guidance, Low Back Pain, Early Management of Persistent Non-specific Low Back Pain. May 2009 
· Department of Health. Self-referral pilots to musculoskeletal physiotherapy and the implications for improving access to other AHP services. London: Department of Health; 2008 
· Department for Work and Pensions 2005a; DH 2004; Health, Work and Wellbeing Programme 2008; Waddell and Burton 2006 
· NICE Public Health Guidance 19: Managing long-term sickness absence and incapacity for work. Mar 2009 
· National Services Frameworks (e.g. Long Term Conditions, Older People) 
· Health and Social care Act (2008 & 2012) 
· Health Profession Council Standards 
· The Chartered Society of Physiotherapy Quality Assurance Standard 
· NHS Consultant led referral to treatment waiting time. Dept of Health 2013. 
· Chartered Society of Physiotherapy: Physiotherapy Outpatient Services Survey 2012 (Mar 2013) 
· NHS London: Allied Health Professionals MSK Toolkit (2011) 
· Getting it Right First time: Improving the Quality of Orthopaedic Care within the National Health Service in England. Prof Timothy Briggs (Sept 2012) 
· Effectiveness of CBT, Behaviour Therapy and Mindfulness. Morley et al (1999) 
· Effectiveness of acceptance based interventions – mindfulness based cognitive therapy for chronic pain. Veehof et al. (2011)
· Health trainers in ‘Choosing Health’ (DH 2004)
· Health Trainers ‘make relationships with communities’ (DH 2008)
· Accompanying individuals/groups of clients to events and activities that promote their health and wellbeing (Mitchell et al 2010, South et al 2006)
· Effectiveness of Community Led Services that are Community Led. (BPCSSA 2011, Yorkshire and Humber Health Trainers 2011, Bailey et al 2005, Brownstein 2007, South, Meah et al 2010)
· Any other quality standards that are agreed by provider and commissioner and become available. 

1.1.2 General Overview of Current Services / Local Context 
1.1.3 There are over 200 Musculoskeletal conditions (MSK) affecting millions of people, including all forms of arthritis, back pain, soft tissue injuries and osteoporosis. 

1.1.4 In Tower Hamlets, there are around 280,000 people registered with General Practices. An NHS report (Prof Briggs, 2012) indicated that up to 30% of GP appointments are filled by patients seeking help for musculoskeletal disorders. In patients over the age of 75 this increases to more than 50%. Past studies have shown up to 43% of subsequent musculoskeletal referrals are low value. 

Patients are currently referred by their GP to a number of different musculoskeletal services which tend to work in isolation from each other. The majority of MSK patients that are referred to specialist consultants within secondary care do not require surgical intervention (65% in Tower Hamlets).  Sometimes this means patients are not seen by the right service or could be receiving care from different professionals over the same period of time without a clear understanding of what treatment is offering the most benefit. If treatment offers little benefit, then patients are often required to go back to their GP for further referral. This can create unnecessary delays for patients in receiving the right care. Given the frequent nature of this type of patient feedback there is agreement within the NHS, that the NHS fails many of its patients because it fails to provide “joined up” or “integrated” care. This is not simply a failure in the care that most patients experience; it is a considerable waste of resources.

1.1.5 The development of this service specification in Tower Hamlets is led by the CCG Planned Care Board, comprising of multi-professional Primary and Secondary Care Clinical Leads, Commissioning Managers, as well as a GPwSI. Tower Hamlets has driven forward significant improvements in the MSK pathway, including the implementation of the MSK and Pain Clinical Assessment Services in 2006

The achievements of the MSK and Pain CAS have been: 
· Access to care closer to home for patients
· Reduction in waiting times to access orthopaedic and pain treatments in hospital 

1.1.6 The Planned Care Board has also supported a back pain pilot to expand the community options available for patients suffering from MSK and Pain conditions in an aim to improve management of these conditions; the community options have brought about increased access to psychological interventions supported by lifestyle and behavioural changes which evidence suggests may have more significant impact on patients long-term wellbeing. 




	2.	Outcomes

	
2.1	NHS Outcomes Framework Domains & Indicators

	Domain 1
	Preventing people from dying prematurely
	N

	Domain 2
	Enhancing quality of life for people with long-term conditions
	Y

	Domain 3
	Helping people to recover from episodes of ill-health or following injury
	Y

	Domain 4
	Ensuring people have a positive experience of care
	Y

	Domain 5
	Treating and caring for people in safe environment and protecting them from avoidable harm
	Y



2.2	Local defined outcomes

	Outcome 
	Performance indicators 

	Provision of high quality clinical outcomes for patients presenting with MSK conditions 
	· Patient Related Outcome Measures: (PROM, i.e. EQ-5D wherever relevant, for example for people seen at the persistent pain clinic) 

· Holistic approach to patients with MSK problems aiming to promote empowerment and self-management including: 
a) patient education/access to educational resources and exercise sheets
b) Signposting and referral of patients to relevant community services including council funded services which can promote healthy lifestyles (such as gyms, weight reduction services etc). 

· Improve the mobility and symptomatology of patients with musculoskeletal problems, and improve quality of life. 

· To operate well planned and clearly articulated care pathways, covering the defined presentations and conditions and delivering safe, evidence-based care

· Innovate and commit to continuous improvement 


	Provision of a service that is responsive to the needs of patients 
	· Provide a patient centred service 

· To provide improved access to care closer to home 

· Provide a holistic, one-stop (where appropriate) service for patients 

· To ensure each patient sees a person with relevant skills, using the right equipment, in a suitable location 

· Service User Experience 
a) Near time patient experience 
b) survey response rate 
c) positive rating 
d) capturing feedback from vulnerable groups. 
· Complaints and Incidents monitoring 



	Reduce health inequalities by improving access to the service 
	· Identification of patient demographics, with appropriate changes to the service. 

· Service offers range of appointments including options outside of core hours 9-5pm. 

· Location of service to needs to match the needs of the population. The CCG wishes to commission a service providing a centralised point of access, avoiding multiple locations that have minimal gains for the patient. 

· Enable a single point of access for referral from GPs 



	Ensure waiting times for patients with musculoskeletal conditions are met 
	· To deliver the shortest pathway possible, compatible with best patient outcomes 

· Sufficient appointment slots: made available on the Choose and Book system 

· To reduce waiting times to access the service and deliver treatment to enable patients to reach their individual treatment goals sooner. The service should aim to improve Patient Quality of Life, including the ability to return to work and improved pain


· Paper triage within 2 working days of date of receipt of GP referral; Patient initial assessment (if needed) within 6 weeks of the date of the referral. 


· Assess clinically and refer onward patients who are not appropriate for treatment within the service 
· Assess clinically and refer backward patients who may be managed by their own GP practice in primary care 

· To ensure that all patients receive treatment according to their clinical need with routine patients treated in chronological order, thereby minimising the time that the patient spends on the waiting list and thus improving the quality of their patient experience 


	Education and Training for patients and health professionals, reduction in referral variation from general practice and increased knowledge within general practice regarding MSK conditions 
	· To provide community services that have a strong emphasis on patient education and self-management, thereby promoting active, healthy lifestyles and reducing recurrence of injury or illness 

· Facilitate a Primary Care workforce that is well educated regarding Musculoskeletal condition management 

· Training sessions delivered to GPs 

· Standardise tools and resources for GPs and patients 

· Regular auditing of appropriateness of referrals with evidence of feedback to GPs 

· Provide feedback, advice and guidance via phone, email and face to face for referring clinicians as to how conditions can be managed within primary care where appropriate, or provide advice and guidance on requests to encourage and promote up-skilling in primary care 

· Telephone advice line for GPs

· Feedback letters to GPs with educational content and signposting to relevant educational resources.

· Website with educational content and resources, frequently asked questions and case scenarios.

· Referral proformas and pathways for common conditions available on the website (including hand, elbow, carpal tunnel, foot/ankle, back pain, shoulder, knee, hip, inflammatory arthritis). All referrals to the service will need to use such proformas.

· Opportunities for GPs to observe MSK clinics so that they gain experience.

· Structured discharge letters with clear management plan and follow up arrangements, if needed, using language that patients can understand.  

· GPs report a positive experience of the service and the training delivered 


	Proactive, coordinated care via integration of services for increased benefits to patients
	· To deliver an integrated service which works closely with other service providers across the local healthcare system maximising efficiencies and delivering high quality care 

· Integrate with relevant partner services such as pain, medical consultants, and psychological services. 

· Improve clinical pathways, through joint working between primary & secondary care, community providers, and clinicians


	Reduction in secondary care activity and consequent savings: a shift of activity from secondary care to community based settings when clinically appropriate for the patient. 
	· Maintained reduction in utilisation of secondary care; 

· To deliver clinically effective treatments that reduce the demand on secondary care (acute) services and reduces the need for more costly interventions 

· Increased conversion rate to surgery for main provider acute trusts 





	3.	Scope

	
3.1	Aims and objectives of service

3.1.1 The purpose of this specification is to set out the requirements for an Integrated Musculoskeletal and Pain Service (incorporating an MSK pathway with increased community options commissioned separately by the CCG) for the registered GP population of NHS Tower Hamlets CCG (the Commissioner). 

3.1.2 The proposed contract for the service will run for a period of 36 months with an option to extend for a further two years with variations incorporated based on regular evaluation, monitoring and termination of contract as outlined in the NHS Standard Contract for Community Services – Bilateral. 

3.1.3 The Integrated Musculoskeletal and Pain Service will serve as a single point of referral for patients being referred by health professionals for musculoskeletal and pain assessments, diagnosis and management planning.

3.1.4 The aim of the Integrated Musculoskeletal and Pain Service is to improve the quality of healthcare services and clinical outcomes for patients with MSK and Pain conditions, reduce waiting times for access to assessment and treatment, facilitate patients being seen by the right provider at the initial point of contact, increase access for patients with MSK and Pain conditions as an alternative to secondary care assessment and provide value for money through increasing efficiency. 

3.1.5 The key benefits of the proposed service will be to provide: 
· a single point of access to musculoskeletal and pain services 
· equality of access to patients 
· treatment and care close to home or place of work, in accessible locations 
· reduced unnecessary utilisation of secondary and tertiary resources 
· reduced variability in the quality of service delivery, including transport issues, waiting times, and availability of follow up appointments. 
· continuity of care and avoidance of multiple referrals or repeated investigations.

Prime Contractor Model
3.1.6 In this model, Tower Hamlets CCG will commission the Integrated community MSK service to a single contractor that will then both provide care and integrate existing and other providers into a programme of care for the Tower Hamlets MSK patient population. It is the prime contractor’s task to ensure that every part of the overall MSK programme is delivered in a way that joins up with the other parts of the pathway. This provides the prime contractor/lead provider (with its subcontractors) the ability to construct an overall pathway of care and incentives that provide Tower Hamlets CCG, as the commissioner, with the outcomes that they want whilst remaining within the available budget. 

The prime contractor will, through this contract, take on the accountability for both financial control and the delivery of a high quality MSK system of care. Providers in the supply chain must be managed to ensure each one understands and delivers its part in the delivery overall of an integrated, seamless service and that it does so whilst ensuring maximal quality of care and productive efficiency. Therefore, the prime contractor must be able to (and demonstrate that it can) manage the MSK supply chain in order to meet service demand: this is as crucial to the overall success of the system as the care delivery itself. The successful prime contractor will demonstrate his ability to drive and lead reporting, analysis, financial and contract management through the supply chain whilst harmonising the overall contract management with the quality of patient care delivery.

Capitated Budget: Commissioning for outcomes and quality not activity based 
3.1.7 The commissioners, NHS Tower Hamlets CCG, plan to a whole systems approach moving beyond productive/technical efficiency (i.e. maximising the efficiency of any one institution) towards allocative efficiency (i.e. maximising the efficiency of a pathway served by more than one provider). To incentivise this collaboration and consideration of allocative efficiency, the commissioners will align financial incentives for the prime contractor into delivery of a single set of outcome measures, shared by all providers within the system of care.

3.2	Service description/care pathway

The Integrated Musculoskeletal and Pain Service will provide clinical triage, assessment, treatment, therapeutic management and relevant onward referral of musculoskeletal  and pain conditions to the registered GP population of Tower Hamlets. The model for this service provision is laid out in the flow chart at Figure 1: Patient Pathway

Figure 1. Patient Pathway

	[image: ]




3.2.1 The Integrated Musculoskeletal and Pain Service will provide services to adult patients, aged 16 and over, referred by their GP as specified in the referral procedures and pathways (noting the exclusion criteria applied to patients whose musculoskeletal presentation is suspected to be due to serious underlying pathology as indicated by presence of ‘red flags’). 

3.2.2 The provider will consider principles of seamless transition from child- adult services in accordance with relevant guidance. 

3.2.3 The Provider will enable referrers to use a single system for referring to T&O, Rheumatology, Neurology, Neurosurgery and Chronic Pain services whilst enabling them to indicate clinical preference for acute treatment options. The provider will create a coordinated system of triage that enables referrals to be directed toward the most clinically appropriate route in a cost-effective manner. 

3.2.4 Patients will be provided with assessment, diagnosis, treatment and disease management based on a bio-psychosocial approach which includes treatment planning and patient education, psychological therapy, exercise therapy, joint injection therapy and pain management approaches. 

3.2.5 All/any suspicious findings should be communicated by phone and in writing to the referring GP/referrer for urgent/immediate action whilst the provider refers the patient on to other care for further investigations and/or treatment. 

3.2.6 The service will include protocols and operating procedures on the services it delivers, which will be developed in conjunction with the relevant local reference groups. 

3.2.7 The Provider should consider all aspects of relevant national and local guidance and standards, including the NICE guidance on Non-specific Persistent Low Back Pain, www.nice.org.uk/CG88, Osteoarthritis (CG59) and Rheumatoid Arthritis (CG79). 

This service will be delivered by appropriately qualified practitioners. The Integrated Musculoskeletal and Pain Service will comprise of multi-disciplined teams with a combination of workforce skills. It is for the service provider to set out how the mix and skill set of each team will meet the clinical outcomes and quality metrics identified in the service specification and the identified KPIs. 

3.2.8 There will be a heavy emphasis for the Integrated Musculoskeletal and Pain Service to provide support and training to local GPs to build upon the clinical skills for the diagnosis and management of patients with MSK conditions, as well as by providing advice in the clinical decision making of patients care. Continuing professional development opportunities in the assessment and management of musculoskeletal disorders will be provided via the service`s website and also via participation in local educational events. This will include evidence of feedback mechanisms for routinely identifying the training needs of GPs in liaison with appropriate GP forums, in order to flexibly adapt the training and education program. 

3.2.8 There will be a heavy emphasis for the Integrated Musculoskeletal and Pain Service to provide flexible appointments that support patients in managing their work and life balance; increased access and appointments outside of core working hours 9-5pm. The commissioning body, NHS Tower Hamlets CCG, would expect that the service consider telephone follow up appointments to satisfy the outcomes required in the service specification

3.2.9 The commissioning body, NHS Tower Hamlets CCG, would expect that the service consider a multi-disciplinary approach to the makeup of the Integrated Musculoskeletal and Pain Service spectrum which should consist of a team/teams qualified to satisfy the outcomes required in the service specification. 


3.3 Referral, Screening and Triage 

Pre-referral, advice and guidance for GPs
3.3.1 The Prime Contractor is expected to provide a service that allows for advice and rapid response to queries in instances where the GP is unclear of treatment options or whether to refer onwards from Primary Care. The commissioner, NHS Tower Hamlets CCG suggests that this service is accessible electronically via a shared care system, email or telephone.

The commissioner suggests this advice to GPs should be given electronically in writing via Choose & Book, a shared care records system and/or email. This is to ensure there is an auditable trail of medical communication.

Queries are expected to be responded to within 48hours as per guidelines around referrals to triage.

Referral
3.32 The need for referrals will be identified at the GP practice through usual clinical assessment, with the use appropriate trigger and risk stratification tools according to the service`s pathways on common conditions and exclusion criteria. 

3.3.3 Referrals will be sent by the GP to the Provider using a structured referral form. The form will enable the GP to indicate their clinical preference for the triage stream (for example to specify that the referral is directed to T&O). The Provider should have systems in place to support electronic referral on Choose and Book and the service should require referrers to use this system. 

Screening
3.3.4 All referrals shall be reviewed at point of screening to ascertain the clinically appropriate service to provide the treatment (refer to Figure 1: Patient Pathway), including the option of returning the referral to the GP for management in primary care. The provider will demonstrate a coordinated and efficient pathway for screening that enables referrals to be directed toward the most clinically appropriate route. 

Triage
3.3.5 Following the initial screening of the referral, the following options shall be available: 
· Return referrals to GPs with advice regarding treatment which can be managed appropriately in primary care 
· Telephone consultation to establish a diagnosis and management plan by an appropriately trained practitioner. 
· Referral into the face-to-face specialist clinic for examination, diagnosis and front line treatment and advice. 
· Referral to secondary care outpatient services (orthopaedics, rheumatology, pain management etc) using condition specific criteria. 
· Referral to musculoskeletal therapy including standard MSK Physiotherapy, pain management approaches and other services provided by the Integrated Musculoskeletal and Pain Service. 
· Referral to other appropriate primary care services or locally commissioned services as agreed by the GP commissioners as appropriate for direct referral. This includes Community Physiotherapy, Health Trainers and Psycho-educational courses commissioned by NHS Tower Hamlets CCG as part of the community options in treating MSK and Pain conditions. There is also a need to make efficient use of local resources such as Council-funded services for weight management or exercise classes aiming to promote healthy lifestyles and any other relevant services such as community psychology services for pain management that may aid in further supporting these conditions. The Prime Contractor is required to ensure its providers are knowledgeable of these services and signposting in appropriate cases.   

3.3.6 Red flags or serious pathology, paediatrics and suspected early inflammatory arthritis are exclusions to the pathway that should be directly referred by the GP into alternative pathways. Where patients deemed to have red flag or serious pathology are referred to the Integrated MSK and Pain service, immediate communication is required with the referring GP. The Integrated MSK and Pain service can refer directly on to the appropriate specialist service as clinical need dictates. Red flag indicators are as indicated in the NICE guidance and currently include combinations of the following: 

· Weight loss (>10% of body weight in 3-6 months) 
· Severe, unremitting night pain 
· Fever 
· Gait disturbance 
· History of serious pathology or systemic illness 
· Structural deformity 
· Bilateral changes in sensation in hands +/- feet 
· Lower limb hyper-reflexia +/- clonus 
· Inflammatory presentation (night pain, resting pain, history of inflammatory illness, abnormal abdominal examination) 


3.3.7 Referral waiting times must meet the service objectives of a maximum of 6 weeks face-to face initial assessment from referral. This does not apply to cases identified as Red Flags or serious pathology, paediatrics and suspected early rheumatoid arthritis, which trigger their own urgent pathway. 

3.3.8 Routine cases shall be given face-to-face appointments, if needed, in chronological order to reduce variation in waiting times although certain cases may be prioritised depending on clinical need. The overall waiting time for face-to-face appointments will not exceed the 6 weeks from the time of the GP referral.

Examples of conditions that may need to be prioritised clinically include the following: 
· Patients unable to return to work as a result of their musculoskeletal disorder 
· Patients unable to sleep (despite appropriate medication) as a result of their musculoskeletal disorder 
· Unconfirmed red flag criteria supporting the need for further investigations. 
· A deteriorating MSK condition with symptoms not controlled with increasing pain medication 
· A carer who is unable to care due to a presenting musculoskeletal condition 


3.3.9 Patients should be contacted to agree a mutually convenient time for their appointments. 

3.3.10 Booking confirmation must be sent to the patient. Should booking the appointment not be possible within the identified timescale due to a service capacity or management issue, this must be reported to the referring GP with an explanation. Patients who are considered at risk and fail to be available for appointments within a clinically appropriate time should have the risks of delay clearly explained to them and the GP informed if appropriate. 


3.4 Assessment and Treatment 

Initial Assessment 
3.4.1 For those patients referred and accepted for the Integrated MSK and Pain Service, an initial assessment and diagnosis will be provided, with patients being seen and treated within the service or being referred onto other appropriate services using condition specific criteria e.g. clinically appropriate checklists. 

3.4.2 As part of the initial assessment, the Integrated MSK and Pain Service will: 

· Record a thorough clinical history 
· Undertake a physical assessment of patients with suspected MSK disorders 
· Arrange and review appropriate investigations 
· Provide patient treatment and management plans in collaboration with the patient 
· Where appropriate, an in discussion and agreement with patients, referrals will be transferred on to the most suitable provider of treatment; taking into account patient choice, general health and psychosocial factors, in line with pre-defined pathways of care. 

Provide onward referral to secondary care outpatient services e.g. Orthopaedics, Rheumatology, and Pain services via Choose & Book:
· Provide onward referral to community services, for example community psychological support, health trainer courses and physiotherapy 
· The service will ensure that it contributes to the meeting of the 18 week referral to treatment (RTT) pathway timescale, by appropriately managing, recording and reporting clock stops and pauses to secondary care. 

3.4.3 The Prime Contractor should ensure there are mechanisms for Sub-Contracted Providers to write to the GP with the patient’s assessment / care plan. The Commissioner, Tower Hamlets CCG, suggest this could be achieved using a simple template letter that allows the GP to be notified without being too onerous for the provider to complete. 

3.4.4 Physiotherapy is currently provided by Barts Health NHS Trust. For the proposed new service, the Provider is responsible for identifying and managing its relationships with community physiotherapy, coordinate treatment management plans efficiently. The CCG 

3.4.5 Pyscho-educational courses are currently commissioned by Tower Hamlets CCG and provided by Compass Wellbeing CIC as part of a pilot to support MSK and Pain conditions; these are separately commissioned to the current IAPT and psychological courses commissioned by the Local Authority These courses will continue to be commissioned to expand community options as part of the MSK pathway. For the proposed new service, the Provider is responsible for identifying and managing its relationships with the provider of psycho-educational courses to support the pathway.

3.4.6 Health Trainer courses are currently commissioned by Tower Hamlets CCG and provided by Poplar and Limehouse Health & Wellbeing Network as part of a pilot to support MSK and Pain conditions; these are separately commissioned to the current Health Trainer courses commissioned by the Local Authority  These courses will continue to be commissioned to expand community options as part of the MSK pathway. For the proposed new service, the Provider is responsible for identifying and managing its relationships with the provider of Health Trainer courses to support the pathway.


Diagnostics 
3.4.4 Diagnostics are currently provided by Barts Health NHS Trust, and InHealth Diagnostics. For the proposed new service, the Prime Contractor is responsible for ensuring its Providers are identifying and managing its relationships with diagnostic providers for patients requiring MRIs, XRays, Ultrasound or Blood results. Mechanisms should be put in place to report on this activity and feed back to the Prime Contractor.

3.4.5 The Diagnostic Provider of choice should be in a position to provide investigations and report on them within timeframes that supports good clinical care. 

Patient Management and Treatment 
3.4.6 The treatments to be included in the scope for this service should be aligned with NICE clinical guidelines. The Prime Contractor will need to set out in their response document which treatments they will provide. Any treatment provided as part of this service should have robust, evaluated clinical evidence. 

3.4.7 Patient management and treatment may include, but is not limited to, the following: 
· Internal screening of referrals via electronic means, so that the referral is forwarded to the most appropriate clinician to formally triage / assess them. 
· Appropriate onward referral of patients who are not appropriate for Integrated MSK and Pain Service
· Onwards referral of patients with ‘Red flags’ indicative of serious pathology when received in error (following suspicion of serious pathology on screening or following triage / face to face assessment) with appropriate discussion with the GP 
· A face to face clinical assessment by the appropriate clinician; (either an Extended Scope Practitioner (ESP), MSK Physiotherapist, GPwSI or other MSK practitioner as appropriate). 
· Provision of non- face to face contact e.g. telephone support 
· Request appropriate diagnostics for patients and follow up results as required 
· Initial treatment plans 
· Opportunities for self -management and shared care 
· Prescribing and/or administration of medicines where appropriate by the legal mechanisms available to appropriate health care professionals (e.g. injections) 
· Musculoskeletal physiotherapy for common musculoskeletal disorders 
· Follow up advice, including telephone follow‐ups if required and when appropriate. 
· Patient advice and education, with provision of clear management plans to manage patients’ expectations. 
· Provision of Group treatment sessions 
· Feedback reports and advice to GPs and/or the referring clinician on assessment and at discharge 
· Referral onto secondary care or other interface services where appropriate Discharge of patients back to GP 
· Maintenance of all patient clinical notes and patient register 
· Quarterly monitoring of service against agreed KPIs 
· Recording and reporting of Untoward Incidents or Complaints 
· Following the patient attending an appointment, notifying the primary care physician of on-going care plan, this should be electronically via shared care records or via email, within 48hours of discharge from the service. 

3.4.8 For all referrals that are accepted, the provider will ensure there is a plan consisting of the necessary treatment/management required to meet the individual clinical needs of the patient. 

3.4.7 All encounters with any clinician should aim to motivate patients to change behaviour as co-morbidities (e.g. obesity) impact upon MSK conditions. Providers should be committed to working with the relevant services to develop the relevant referral pathways for local obesity and exercise community services as appropriate. 

Pain Management 
3.4.8 A key element of the MSK Service is the basic management of pain as a symptom of the MSK presentation. The 2013 NHS Standard Contract for Specialist Services for Pain Management (Adult) states that the routine assessment and management of pain is a required competency of all health care professionals. The MSK Service should provide basic management of pain in line with standards set out by the British Pain Society. The MSK Service being procured is not inclusive of a specialist pain service for patients presenting with chronic or complex pain syndromes that are not treatable through addressing the underlying MSK condition that is the cause of pain. 

Follow Up Appointments 
3.4.9 The MSK Team will usually consist of a single diagnostic assessment, with the option of a single follow up appointment where review of diagnostics requires a face to face session with the patient. 

For musculoskeletal follow up treatment and management, the duration/frequency of treatment should be appropriate to the patient’s clinical presentation. It is anticipated that the treatment pathway will consist of a maximum average of 3 follow-up sessions.

The intervals between sessions should be consistent with good practice and appropriate for individual patient’s needs. Patients should be discharged where they are not showing improvement after a clinically advisable number of sessions, with appropriate liaison with the GP to jointly determine an appropriate course of action, to avoid ‘revolving door’ care. 

All community options within the Integrated MSK and Pain Service are usually short-term with exception of psychosocial and physical exercise interventions which may allow considerably longer and a maximum duration of up to 12 weeks treatment.


Self-Care 
3.4.11 It is important for providers to agree a ‘contract’ with a patient within their care plan as part of their treatment to ensure that the patient takes increased responsibility for their own wellness, supported by relevant self-care messages. This should happen at the outset of any treatment program and continue to be reinforced throughout the duration. The Provider will be expected to build an understanding of Local Authority and other voluntary and community sector provision in Tower Hamlets in order to promote uptake of these supports by patients are part of their rehabilitation where appropriate. 

The Commissioner, Tower Hamlets CCG, also suggests the Prime Contractor utilise technology to support patient advice and self-management tools where appropriate, i.e. use of websites to provide information accessible on demand by patients and relevant voluntary support groups. 

Exit Points / Discharge from service 
3.4.12 Discharge summaries are to be provided within 48 hours of the patient’s discharge from the service to ensure that the GP is informed. Additionally, it is mandated that all patients receive a copy of their management/self-care plan upon discharge (whether they have completed the full package of care, or have been discharged according to the local DNA policy). 

The Provider should ensure that links are developed with Third Sector /Voluntary organisations and other Independent providers to encourage maintenance of levels of physical activity post discharge so as to assist rehabilitation in the community 

Did Not Attend (DNA) and Unable To Attend (UTA)
3.4.13 The Provider should ensure they implement appropriate strategies to support patients in their appointment attendance. This will include: 
· Patient involvement in choice of appointment times and dates 
· Suitable appointment reminders (eg text or similar mean other than letter) 

A second DNA will result in discharge from the service, unless clinicians feel there are exceptional circumstances. If a patient is discharged the GP should be notified. Reasons for DNA should be sought where possible. If the patient has chosen not to be seen by the service they should be discharged with a communication to the GP. 

If a patient is Unable to Attend (UTA), appointments can be rebooked, but the patient should rebook within 2 weeks of notifying the service of a cancellation. UTA within 24 hours is treated as a DNA as the appointment is unlikely to be refilled at short notice, unless clinicians deem the circumstances to be exceptional in line with the 18 week RTT pathway. 

The above is intended to ensure that patients have fair access to services but within these parameters the providers are responsible for applying management strategies that maintaining DNA rates at an acceptable level.


3.5	Population covered

3.5.1 All patients aged 16 years and over who are registered with a Tower Hamlets GP and who meet the referral criteria. 

3.6	Any acceptance and exclusion criteria and thresholds

3.6.1 Geographic coverage/boundaries 
The service will only be provided to Patients registered with a GP within the London Borough of Tower Hamlets or to those patients who are resident in Tower Hamlets but not registered to any GP. 

3.6.2 Location(s) of Service Delivery 
3.6.3 The service must be provided and must operate in locations across Tower Hamlets, in accordance with patient demographics, ethnicity and transport availability and in relation to local needs. This is to ensure accessibility of the service as many patients suffering with these conditions may be unable to travel outside of the borough of Tower Hamlets.

3.6.4 Whilst it is expected that the majority of patients will attend clinics for their treatment, the Provider should ensure that patients who require specialist MSK and Pain assessment and intervention, and who meet the referral criteria, can be seen by the Integrated MSK Service despite disabilities that may require assistance to travel to a clinic setting. 

3.6.5 Providers will adhere to the clinical quality and safety requirements regarding premises, but would be not be expected to use any premises mandated by NHS Tower Hamlets CCG. 

3.6.6 Accessibility/Acceptability 
Continuous consultation with Patients has raised the need for more extended opening hours to accommodate their needs. Providers will be expected to demonstrate how they will provide a service that will respond to and meet patient’s needs. 
The provider should adhere to the Treatment Access Policy across North east London. 

3.6.7 Days / hours of service delivery 
The service provided will ensure coverage 52 weeks of the year.

The service will provide patients with a choice of site and appointment times. 

Appointment slots will be offered at a range of times to provide ease of access. 

Options should be available for patients who can attend appointments during core hours as matched to GP opening hours (i.e. 8am to 6:30pm) as a minimum requirement. Providers will in addition be expected to meet the needs of patients who require appointments outside these hours and also by telephone wherever appropriate. 

The Provider should ensure that opening hours are flexible and responsive to local patient demand and will be required to respond to patient feedback in relation to the opening hours they require. 

Providers are required to include questions on opening hours and appointment availability in routine patient satisfaction feedback, and to respond to this according to resource availability.


3.6.8 Interpreting services 
The service will be required to have access to and the ability to arrange interpretation services whenever this may prove of value to the effective delivery of the service and in response to patient’s needs. All costs of these services shall be met by the provider. 

3.6.9 Referral Criteria 
Entry point into the system is via referral from GPs. 

Referrals will be accepted from GPs as stipulated in the referral protocols and pathways, for Tower Hamlets GP registered patients only. Completion of a minimum data set is mandatory for referral to be accepted (structured referral proformas on common conditions). The Commissioner, Tower Hamlets CCG, suggests the Provider create this minimum data set in order to triage appropriately and ensure the best outcomes after given course of action. Tower Hamlets CCG will support embedding this referral mandate with its GPs. 

Patients that do not meet the referral criteria will be re‐directed back to the GP or the referral source unless the referral is identified as a potential serious pathology or a red flag in which case this will be referred on to secondary care in accordance with NICE Clinical Guidance, with information provided back to the referrer that this has taken place. 

3.6.10 Inclusion Criteria 
The referral criteria will be regularly reviewed and determined by the CCG’s Planned Care Board and other clinicians as appropriate. Patients considered appropriate for this service are those patients who have presented to a GP with the following complaints, and where the GP has not been able to treat the patient successfully in primary care using the available protocols and pathways; 
· Joint or muscle pain 
· Soft tissue injuries 
· Traumatic injury requiring rehabilitation 
· Spinal pain 
· Joint injuries 
· Poor mobility caused by joint or soft tissue deficits 


3.6.11 Exclusion criteria 
This service is not available to the following cohorts: 
· Patients not registered with a Tower Hamlets GP practice (unless resident in Tower Hamlets and not registered with any GP) 
· Patients who are under 16 years of age 
· Patients who require emergency treatment 
· Patients requiring a second surgical opinion only (these can go direct to surgical consultants) 
· Patients who require podiatry only 
· Patients seeking private payment services 
· Patients requiring management as part of a post-surgical pathway 

The service is not considered clinically appropriate for patients who have:
· Suspected serious pathology to include: cancer, cauda equina syndrome, infection) as these patients should be referred directly to an acute hospital and the GP notified by phone and in writing. 
· Conditions/ injuries associated with significant trauma (suspected fracture) 
Patients who have received significant intervention for the same condition previously within the acute setting and for whom it would appear appropriate that the referral should be re-directed to a more appropriate service. 

3.6.12 Response time & detail and prioritisation 
The service provider must demonstrate the ability to manage referrals according to timescales required in this Service Specification, as part of a continuum of care with other primary or secondary care providers along the treatment pathway. Therefore the service should ensure the following arrangements are in place: 
· Have a centrally managed booking service. 
· Connection to Choose and Book Directory of Service 
· Referral screening within 2 working days of the receipt of original referral 
· Ensure that people who need to be prioritised clinically and are within the referral criteria are seen within a maximum of 2 weeks  
· Routine referrals are seen within a maximum of 6 weeks 
· GPs are to be notified within 2 working days of an inappropriate referral 
· Ability to review images via Picture archiving and Communication System (PACS) 
· Maintain electronic patient records


3.7 Service Model 
3.7.1 The Service will provide for the clinically appropriate number of musculoskeletal treatment session, with the maximum average number of follow up sessions offered being 3 sessions. Actual provision will range from 1 session (discharged with printed exercise advice) to on occasion more than 3 follow up sessions /appointments for more complex or chronic needs. 

3.7.2 Additionally, the service will provide GP Education. Investing in GP education benefits the overall performance of an end-to-end MSK pathway. The service will be required to provide ongoing support and education to local general practice via an updated website which will publish the pathways, proformas, frequently asked questions, case scenarios and will signpost clinicians to relevant educational resources, exercise sheets and patient educational material. In addition to this, the service will also be required to provide structured feedback to GP referrers, the discharge letters will need to incorporate a clear management plan and rationale for this. A rolling training programme targeted specifically at GPs will be delivered via local educational event opportunities and as part of the local primary care educational programme. It is anticipated that through the implementation of the above, GPs will be refreshed in their skills and knowledge of MSK conditions, and will be more confident in the diagnosis and management of MSK conditions. 

3.7.3 GP Education should be tailored and delivered according to local need, based on consultation with Commissioners and relevant GP groups. However as a minimum requirement, GP education should cover diagnosis, treatment and management of common MSK conditions as set out below: 

· Referral criteria (and any prioritisation tools adopted locally) 
· Appropriate use of diagnostic tests 
· Pathway and services available 
· The importance of self-care and appropriate levels of watchful waiting. 

Education will be evaluated, and modified as appropriate, using relevant performance indicators for monitoring purposes.

3.8	Interdependence with other services/providers

3.8.1 The service will be dependent on referrals from GPs and other clinicians in Tower Hamlets as stipulated in the referral protocols and pathways. The service will ensure the development of good working relationships with local acute secondary care and established community services. 

3.8.2 The Commissioner encourages providers to work collaboratively with stakeholders in the local health economy and to develop shared care pathways and joint working across primary and secondary care. Specifically Barts Health NHS Trust, Tower Hamlets Local Authority and Tower Hamlets Community Services. 

3.8.3 The Provider will agree pathways of care through the Planned Care Board which minimise wasted secondary care appointments and optimise workup of patients prior to secondary care appointments, with agreement on shared responsibilities for this. 

3.8.4 In addition the Provider will work with relevant Clinical Networks and Screening Programmes including the Planned Care Board. 

3.9 Sub-Contractors 
Sub-contracting of any part of this service will require the agreement of the commissioner and is subject to local determination.

The Prime Contractor should ensure there are mechanisms for Sub-Contracted Providers to report in and feedback to the commissioner in all areas where delivery is overseen.



	4.	Applicable Service Standards

	
4.1	Applicable national standards (eg NICE)

Nice Guidance:

4.2	Applicable standards set out in Guidance and/or issued by a competent body (eg Royal Colleges) 

4.3	Applicable local standards


4.4	Governance Arrangements

4.4.1 Clinical Accountability 
The service provider must deliver services in accordance with best practice in health care and shall comply in all respects with the standards and recommendations contained in:
· Care Quality Commission registration standards 
· Health and Social Care Act 2012 
· National Institute for Health and Clinical Excellence guidance 
· NICE Guidance, Osteoarthritis: The Care and Management of Osteoarthritis in Adults. February, 2008. 
· NICE Guidance, Rheumatoid Arthritis: The Management of Rheumatoid Arthritis in Adults, February, 2009. 
· National Service Frameworks and national strategies 
· National Services Frameworks (Long Term Conditions 2005, Older People 2001) 
· National Patient Safety alerts and guidance including Clinical negligence for Trusts/NHS Litigation Authority Scheme requirements 
· Any other quality standards agreed in writing between the service provider and NHS Tower Hamlets CCG 

4.1.2 Whilst the overall clinical responsibility of the patient resides with the registered GP, the Integrated Musculoskeletal and Pain Service will be clinically responsible for the episode of care provided. The Integrated Musculoskeletal and Pain Service clinicians will be professionally and legally responsible, and accountable, for all aspects of their own work including management of patients in their care, in accordance with the GMC, NMC and Health and Care Professions Council codes of ethics and rules of professional conduct. 

4.1.3 Clinical Responsibility 
The clinical responsibility of the service provision rests with the Provider of the service. All members of the team are required to be: 
· Appropriately qualified 
· Have evidence of continuous professional development 
· Be registered with the appropriate professional body 
· Have personal professional indemnity cover in place specific to the role that they are undertaking 
· Be DBS checked, with enhanced disclosure for those working with vulnerable adults. These checks will be reported in line with CCG policy. 
· Understand and adhere to the service policies, procedures and protocols 
· Maintain clinical records to a high standard 
· Participate in clinical audit as necessary 
· Maintain comprehensive and contemporaneous records to the standards required within their Professional Code of Conduct 
· Ensure that they respect individual’s right to privacy and dignity at all times 

4.1.4 Health and Safety: The Provider will be expected to demonstrate compliance with all applicable Health and Safety legislation (including the Management of Health and Safety at Work Regulations, 1999, and the Control of Substances Hazardous to Health Regulations, 2002). Medical devices and equipment safety policies are required to be in place, and the service is required to be compliant with appropriate MHRA directives and medical devices legislation. 

4.1.5 Environmental Protection: The Integrated Musculoskeletal Service is required to register with the Environment Agency if it produces more than 500kg of hazardous waste per annum. The Provider will be expected to be conscious and considerate of its carbon footprint, and opportunistically minimise waste and unnecessary carbon consumption in line with the NHS Carbon Reduction Strategy for England. 

4.1.6 Patient Consent: The Provider will be required to have processes in place to evidence that informed consent, including from those who have communication or language support needs, is obtained by suitably qualified staff for all treatments/ procedures. This includes evidencing that where a patient lacks the mental capacity to give consent, the principles of the Mental Capacity Act 2005 Code of Practice have been adhered to as well as the NHS Code of Confidentiality. The Provider must also have a mechanism in place for staff to be able to record and manage risk assessments for patients. 

4.1.7 Complaints: The Provider is to have in place a policy which includes recording of the complaint, and responding in a timely manner. Complaints data should be analysed at regular intervals and identified trends are to be reported to the Commissioners at the NHS Tower Hamlets CCG with an accompanying action plan which demonstrates actions implemented/ for implementation to make improvements. 

4.1.8 Serious Incidents: The Provider and the Co-ordinating Commissioner shall meet and maintain effective systems for managing patient safety, in line with national guidance and local agreements. Serious incidents, including Never Events should be reported in accordance with NHS England and NPSA guidance and NHS Tower Hamlets procedure. 

· Serious incidents (SIs) should be reported on STEIS within 2 working days (of receipt of information). 
· Agree grading (as per NPSA grading) with the Commissioner (as per guidance) within 3 working days. 
· Final anonymous report (using NPSA Root Cause Analysis template or agreed model with equivalent content) and action plan to Commissioners within 45/60 working days of incident unless extension agreed with the local Commissioner. The timescale depends on agreed grading. 
· Action plans should be implemented within 6-months (or receipt of information) unless extended by agreement with the relevant Commissioner. 
· The status of reported SIs are to be monitored by the relevant Commissioner who will close the incident as per national guidance when there is assurance about actions being implemented (Grade 1 incidents) or when there is evidence of actions being completed (Grade 2 incidents). 
· The Provider shall provide summary reports on incidents including trend analysis, themes and actions on a quarterly basis; these will be monitored at the Commissioner / Provider Clinical Quality Review Meetings / Serious Incident monitoring meetings. 
· The Commissioner shall be consulted when the Provider is reviewing its Serious Incident and Incident reporting policies; 
· Where the causes or consequences of a serious patient safety incident or SI involve both the Provider and the Commissioners, both parties shall co-operate in the subsequent investigation and action planning. 

4.1.9 The leads from the Provider and the Commissioner will meet regularly to review arrangements and share best practice. Where it is felt to be advantageous to both parties, risk or other clinical specialists may be involved in investigations conducted by the other party 

4.1.10 Safety Alerts: The Provider must comply with all relevant Safety Alert notices or NPSA/ MHRA notices and ensure that an auditable process is in place to support this  requirement. 

4.1.11 Safeguarding Adults/ Protection of Vulnerable Adults and Children: The Provider shall at all times comply with all legislation and guidance related to the protection of children and vulnerable adults, as well as the NHS Tower Hamlets CCG’s own procedures. 

4.1.12 The Provider shall develop and submit (for approval) policies relating to protecting children and adults. For children the policies and procedures should fully reflect the requirements of the Pan‐London Child Protection guidelines, and for adults they should reflect the No Secrets Guidelines. All non-clinical staff should be trained to Level 2 and all clinical staff to Level 3 in Child protection and have received appropriate awareness training for Safeguarding Adults. The Provider should identify a named Safeguarding Children and Adults Lead(s) who will act as a point of contact and knowledge for internal staff members, should they have a query about safeguarding issues. 

4.1.13 The Provider must be clear about local referral and support services (including designated safeguarding leads, social service, health visitors and district nurses) that they can consult if they have any concerns regarding individual patients or anyone coming into contact with their service. 

4.1.14 IT systems should be set up to Read code and should flag vulnerable patients and relevant family members/ carers. IT systems should also be used to flag children where their parents/family members/ carers are known for substance misuse, significant mental health problems, domestic violence and learning disabilities. (This is not an extensive list). 

4.1.15 NHS Tower Hamlets CCG may require the Provider to suspend any member of the Provider’s staff from any work in connection with the service where the member of the lead Provider’s staff has, or is suspected to have breached the NHS Tower Hamlets CCG’s or the Provider’s policies related to protecting children and vulnerable adults. The Provider shall ensure that the member of the Provider’s staff shall be suspended immediately from any work in connection with the services until a full investigation has been completed and the member of any work in connection with the services exonerated. 

4.2 Governance 

4.2.1 Information Governance: The Provider will ensure that all information sharing guidelines and protocols are abided by to maintain the safeguard of patient identifiable data. The Provider will demonstrate compliance with: 
· Data Protection Act requirements 
· NHS Tower Hamlets CCG Community Data Sharing Protocols 
· NHS Tower Hamlets CCG Code of Confidentiality 
· NHS Tower Hamlets CCG Governance Policy 
· Informed consent 

If there any concerns regarding the safe transfer or use of patient identifiable data then these should be reported as a Serious Incident and referred to the local Caldecott Guardian. 


4.2.2 Risk Management: The Provider will be required to have a robust Risk Management policy and guidelines in place that reflects best practice and should be able to assure the commissioners of the safety and effectiveness of their service. 

4.2.3 Insurance: The Provider and all staff providing the service are required to have medical negligence indemnity insurance to meet in full any claims made against them as individuals. The Provider is responsible for ensuring that insurance and indemnity cover is place and proof of cover must be submitted to the NHS Tower Hamlets CCG upon request. 

4.2.4 Business Continuity: The Providers are required to have a robust business continuity plan which will incorporate specific actions around disruption to infrastructure, such as information systems and premises; staff shortages relating to sickness and maternity leave; winter planning; flu pandemic/ other disease outbreak. 

4.2.5 Infection Control and Sharps: The Provider will have and adhere to infection control policies, in particular on Standard Infection Control Precautions, Hand Hygiene and Clinical Waste, and on the specific care of patients with MRSA or other infections in health centres and clinics. The healthcare premises where the service is delivered should be fitted‐out in accordance with current HBN and HTM guidance. The Provider must have policies in place relating to sharp injuries i.e. from injections and processes in place for seeking immediate medical advice following an incident. 

The Provider must be prepared to participate in any surveillance and audit required by the commissioner, for example to self‐audit hand hygiene compliance annually and to submit the results to the local Infection Prevention Team. 

In line with medical devices legislation, on‐site sterilisation of instruments must not be carried out. Either disposable instruments must be used or sterile instrument packs should be obtained from a central sterilising service.
 
All clinical members of staff should attend infection control training annually. The content of such training should include local policies. 

All clinical members of staff must be screened and/or immunised (and able to provide evidence of this) against: 
· Tuberculosis 
· Hepatitis B 
· Measles 
· Varicella 
· Rubella 

The Provider must register with the Care Quality Commission (CQC) and as a condition of this registration must comply with the Health and Social Care Act 2012 code of practice for the prevention and control of healthcare associated infections (also known as the Hygiene Code), Essential Steps to Safe, Clean Care and all relevant national targets and standards on infection control. The commissioners should be informed of any serious incident reports that relate to infection control and should be kept informed of risk assessments in place to register infection related risks. 

4.2.6 Protocols: The provider should ensure that they have in place up to date working clinical and non‐clinical protocols and procedures which are reviewed and updated on an annual basis. These should include specific protocols for invasive procedures such as injection therapy. 

4.2.7 Audit Programme: The provider should develop and conduct an annual programme of audits to support and review each function within the Integrated MSK and Pain service. The audit programme should be reviewed annually and findings from audits should be shared with commissioners on a regular and ad hoc basis. 

4.2.8 Activity Monitoring: Activity information should be provided using the agreed reporting systems. The information should be provided to the commissioner on a monthly basis received by the commissioner on the agreed date each month (please make reference to Schedule 3 – Information Reporting. Performance and Review meetings will be held monthly for the first 12 months of service delivery, followed by quarterly quality review meetings thereafter. 

4.2.9 Any unacceptable variance will be reported to the Commissioner and a variance report and action plan will be required from the service. The Commissioner will receive this report and monitor the action plan in order to provide assurance to the Planned Care Board that the necessary remedial action is being taken. 

4.3 Applicable Local Standards: Medicines Management 
4.3.1 Medicines are a common treatment intervention and almost all care pathways involve medicines. Services must ensure access to appropriate expert pharmacy advice to support robust medicines management systems and to manage risks to both patients and the organisation. 

4.3.2 Explanation will be required regarding how stock is obtained for intra-articular injections, and the governance of administration e.g. via PGD. Providers are to be responsible for all costs associated with provision and administration of drugs. 

4.3.3 Recommendations of specific medication cannot be made to either the patient or GP, however recommendations of a drug class e.g. NSAID can be made. 

4.3.4 Standards apply to current services and any new service developments. The provider will ensure the safe, secure and cost-effective use of medicines as follows: 
· All aspects of medicines use comply with legislation, good practice guidelines, local policies, requirements of the NHS Litigation Authority and standards of the Care Quality Commission. 
· The provider will have medicines policies and procedures in place which reflect the above standards. 
· These standards will apply to all current services and be taken into account when new services are developed. 
· All staff who prescribe, administer, supply &/or handle medicines are qualified / registered (if appropriate) competent and supported to undertake these duties. 
· The provider will develop and provide medicines training to ensure that staff have the appropriate level of knowledge and skills with respect to medicines management. 

4.3.5 Safety 

· The provider will take appropriate action to implement and comply with NPSA alerts, medicines recalls and other medicines safety alerts. 
· The provider will have in place a system for staff to report adverse drug reactions. 
· The provider will have in place a system to report and investigate untoward incidents involving medicines, and ensure that recommendations and actions are completed. 
· The provider will ensure that appropriate medicines are available to treat medical emergencies and that staff have received the appropriate training for their use. 
· Patient Group Directions for services will be developed and implemented according to legislation, national guidelines and the provider’s agreed procedures for approval and governance. 

4.3.6 Stock management 
· The provider will have systems in place to ensure robust stock management of medicines, including ordering, transport, storage, supply and disposal. 
· The provider will have systems in place to ensure the effective care of medicines requiring special storage (e.g. refrigeration) 

4.3.7 Prescribing 
· All patients should receive appropriate drug therapy when necessary and in the most appropriate setting. Services currently providing medicines directly to patients will continue to do so. 
· Any recommendation for a GP to prescribe a medication should be a class of drug and should not be drug specific. Medicines recommended will comply with NICE guidelines and local formularies & prescribing guidelines. Expert advice will be sought for patients / medicines falling outside these. 
· The Provider will have prescribing guidelines / formulary which will include analgesics. These must be agreed in advance with the commissioner to ensure consistency with existing primary care / hospital practice. Any additions or amendments to the guidelines must be agreed with the commissioners in advance of implementation. 
· Requests for new additions to the medicines formulary will be according to the local agreed process. 
· The provider will ensure patient’s medicines are reviewed at each consultation and stopped, if appropriate. 
· The provider will ensure the patient has been given a clear understandable written management plan which should include criteria for stopping treatment. 

4.3.8 Communication with other Providers / services 
· The Provider will ensure a clear written management plan (including when treatment should stop) is given to all relevant care providers of the patient. 
· Any recommendations or significant changes in a patient’s treatment that may affect medicines management should be communicated as soon as possible (for example to the patient’s GP). In any case this should be no longer than 7 days. 
· It should include reasons for the recommendations / changes (including stopping of treatment) and any required ongoing monitoring. 

4.3.9 Audit: The Provider will audit the use of medicines in the service including: 
· Standards and safety according to the criteria above 
· Issue of medicines under PGD to ensure criteria complied with. 
· Audit of prescribing recommendations against formulary guidelines, especially the use of NSAIDs. 
· Audit of quality of information provided on management plans (e.g. if criteria for stopping treatment is included). 

4.4 Clinical effectiveness 
4.4.1 The Provider will work collaboratively with NHS Tower Hamlets CCG and the lead commissioner to ensure the service delivers the required outcomes and provides an effective service to manage demand and pressures within current musculoskeletal pathways. 

4.4.2 The Provider will ensure clinical effectiveness is a significant aspect of the service provided, ensuring high quality treatments or services are provided in a way that allows the recipient(s) to achieve maximum health benefits. The provider will provide interventions/services that are known to be effective (evidence based practice). 

4.4.3 Clinical effectiveness will also include the provision of care in accordance with high quality evidence based clinical guidelines. It also includes the evaluation of practice or services through the use, for example, of clinical audit or outcome measures in order to further improve quality. The provider must ensure it has an annual programme of clinical audit/evaluation and that any actions arising from audit/ evaluation are implemented. Audit/evaluation reports must be made available to the commissioner upon request. 

4.5 Workforce Requirements 
4.5.1 The Provider is required to have rigorous recruitment processes which comply with all relevant employment legislation acceptable in the UK, and which demonstrate equality and diversity. Any provider will need to provide assurances that they have robust internal policies (e.g. on discrimination, bullying, & harassment) that are compliant with good practice and employment legislation. 

4.5.2 The Provider will be expected to provide evidence of staff training regarding good workforce management practice. 

4.5.3 The Provider is required to ensure that all personnel providing the medical services are appropriately certified and accredited and are all DBS (Disclosure & Barring Service) checked. 

4.5.4 The Provider will ensure that clinical staff employed within the service will have robust clinical supervision and support; professional development plans; and annual appraisal. The Provider will also demonstrate continuing professional development of clinical staff in the field of MSK and pain management. 

4.5.5 Non-clinical, administrative and support staff will be supported by the Provider through Personal Development Plans and Individual Development Review (IDR). 

4.5.6 The Provider will be required to demonstrate management and administrative arrangements with clear lines of accountability for both clinical and non‐clinical staff. 

The Provider must have an identified lead clinician and manager with overall responsibility for the service. 

4.5.7 All staff should be up to date with their appropriate mandatory training including; 
a. Resuscitation / Basic or Advanced Life Support 
b. Fire Safety 
c. Health and Safety 
d. Infection Control. 
e. Child Protection level 2 or level 3. 
f. Equality and diversity 
g. Manual handling. 

4.6 Infrastructure Requirements: Facilities 
4.6.1 No site has been set out or mandated by NHS Tower Hamlets CCG. The Provider is to identify and manage their facilities as proposed by them in the Invitation to Tender and agreed with the CCG. 

4.6.2 The Provider will be responsible for rent and rates of the premises for the duration of the contract. Providers will need to take into this into account in their financial planning and costs for the service. Heads of Agreement and accompanying terms must be agreed prior to commencement of the service occupancy/ delivery. 

4.6.3 The Provider will be required to meet all service costs for the facility. Any charges which are directly attributable to the service will be specified in the Heads of Agreement and billed accordingly. 

4.6.4 The Provider will ensure the provision of all consumables required for the service and will bear all associated costs. 

4.6.5 The Provider will ensure that all facilities from which services are provided meet the following requirements: 
· Are safe and comply with current health and safety regulations, including Health and Safety at Work etc Act 1974 
· Are compliant with the Disability Discrimination Act 1995 
· Are supplied with power, light, heating and have an acceptable level of decor are constructed so that confidentiality, privacy and dignity can be maintained at all times. 

4.7 Equipment 
4.7.1 It is the responsibility of the provider to purchase, quality control, calibrate, maintain to a high standard and safety, and ensure equipment fit for purpose. Infrastructure requirements are being sought, and providers will be responsible for purchase of heavy equipment such as plinths or couches. 

4.7.2 It is the Provider’s responsibility to replace all relevant equipment and consumables required to provide the service. 

4.7.3 During the implementation phase of the service development, when the clinical space has been agreed and confirmed, the Provider will work with the NHS Tower Hamlets CCG Estates team to complete the Equipment Inventory. All consumable and non-consumable items will be the responsibility of the Provider. 

4.7.4 Equipment must be maintained and decontaminated in line with manufacturer’s instructions and all relevant national guidance relating to decontamination of re‐usable medical devices. 

4.7.5 Decontamination of Equipment) and environmental requirements will be in line with NHS Estates Health Building notes. The provider will be expected to maximise the use of new innovations and technology where there is an evidence base. 

4.8 IM&T 
4.8.1 The Provider will be required to demonstrate robust information and data systems that meet information governance and IM&T standards, and evidence their capability to record and report commissioning and contractual metrics. The Provider will also be required to use the patient NHS number as the national patient identifier to support accuracy in identifying patients and linking records. 

4.8.2 The Provide is responsible for identifying and providing an IT system that meets the requirements of the Service as outlined in this section (4.8). 

4.8.3 Electronic referrals into the service will be received via Choose and Book and onward referrals to secondary care should be sent via Choose and Book. It will be the provider’s responsibility to set up the service DOS and clinic appointments on Choose and Book. These must be maintained for the duration of the contract. 

4.8.4 The chosen IT System will allow the Service to exchange information safely and securely with the other IT systems which are in use by key stakeholders and service partners within Tower Hamlets. These IT systems are detailed in figure 2. 


	Emis Web: Patient presents to GP practice and care is recorded



	Choose & Book: Patient referred to MSK Service and from MSK service to acute services



	IM&T proposed by Provider: MSK/PAIN Service -patient episode documented & managed



	PACS: Diagnostics (XRay, MRI, Ultrasound, Bloods). Requests sent, results received / reviewed




Figure 2: Existing IT systems in use in Tower Hamlets.


4.8.5 The Provider will comply with the NHS Tower Hamlets CCG information and technology standards and principles. This includes but is not exhaustive of: 
· Testing compliance 
· Information governance 
· Clinical information system requirements 
· Data recovery 
· Business continuity management 
· Referral and booking service compliance with Choose and Book 
· Commissioning data sets 
· Contract management information 

4.8.6 The Provider will be responsible for ensuring that relevant staff employed within the service under‐go appropriate training with their system. IM&T hardware should be available at the identified clinical sites including computer workstations inclusive of internet connection and printers as standard. The provider will be required to have access to an N3 network to facilitate remote access to their own system portals, file storage facilities and clinical and management software. 

4.8.7 The provider must have access to an NHS Net Email Account and have a dedicated email address for correspondence to and from the service. 

4.8.8 The Provider must supply a safe haven fax machine and secure internet connection (dependent on location of safe haven fax – to be agreed with commissioner) for the receipt of fax referrals. 

4.9 Care Pathway(s)

4.9.1 The Provider shall be expected to use existing MSK clinical care pathways /checklists. The provider will be expected where relevant to work on the development of clinical care pathways /checklists with the commissioner. 

4.10 Service Developments 

4.10.1 Integrated Care Pathway: As part of the establishment of the new Integrated MSK and Pain Service, the provider will be required to work with stakeholders and other interface services to develop a fully integrated care pathway for MSK conditions. The successful implementation of the service will be dependent on the development of clinical pathways and therefore this is a key action for the successful provider. 

4.10.2 The provider will be required to have a system in place for monitoring and tracking each part of the patient pathway to ensure that patients are not ‘lost in the system’ and allow amendments to be made to the pathway as necessary. 

4.10.3 Single Assessment Referral Form: The Provider will be expected to build on existing forms where they have been developed, working alongside GPs, stakeholders and other interface services to continuously develop a comprehensive assessment referral forms for the service across common MSK pathways. These structured referral forms will enable paper and electronic triage by the service to determine the appropriate clinician to be seen by the patient, enable onward referral to specialists; or re‐direction back to the patient’s GP. 

4.10.4 The forms will be required to capture key patient data which can be pre‐populated by the GPs computer systems, these must be compatible with EMIS web, and should also enable ease of use by the referrer to indicate clinical detail. 

4.10.5 The forms are expected to be maintained and updated as necessary for the duration of the contract. 

4.10.6 Telephone Screening as part of triage service: Patients have raised the need for greater access and potential phone support in many of our services, and as part of developing this, telephone screening could be a potential area for development in the future. 

4.10.7 Working with Local Community Organisations/ Stakeholders and other interface services: The provider will be required to build and establish links with local voluntary and community organisations. They will ensure integrated working across the patch and form an ongoing service‐user group/ focus group to provide feedback about the service or any proposed changes in the service, with appropriate interpret of and response to patient experience survey results. 

4.10.8 The Providers will develop an appropriate response to complaints; and help develop action plans where improvements are needed in patient experience. 

4.10.9 Patient Material: The Provider will be required to develop a comprehensive range of patient material and information about MSK conditions which will include but not be limited to: self‐help leaflets, service information; service promotional posters; and sign‐posting information for relevant charities and support groups. 

4.10.10 Service information material should include information about the services available; locations of services; days/ hours of operation; transport options; the procedure for booking appointments; the policy on DNAs and cancellations; what to do if a complication arises outside normal opening hours; patient experience surveys; local complaints policy and local advice & advocacy services. 

4.10.11 All public information should be aimed at promoting general health and well‐being materials. The Provider will ensure that there is adequate provision of service materials and information in a variety of different languages and formats. 

4.10.12 Service Promotion – to GP Community: The Provider will be required to promote the service to GPs on an on‐going basis as part of their contractual arrangements. 

4.10.13 The service will also be expected to be innovative in their approach to service -promotion and engagement with the local GP community. Part of the promotion will include distribution of service material in local GP surgeries and presenting at local PLT Commissioning Learning Sets. 

4.10.14 The service will also be required to work with the local voluntary sector as a way of ensuring materials about MSK conditions and the service reach some of those groups that commonly present late or are unclear about the treatment options available. 

4.11 Media Management 
4.11.1 In line with the NHS Tower Hamlets CCG Communication Strategy, the Provider will be required to follow the NHS Tower Hamlets CCG’s Media Relations Policy in terms of handling media and press enquiries as well as freedom of information requests. 

4.11.2 In the event of a serious incident or major incident, NHS Tower Hamlets CCG will lead on all media relations and will work with all providers to ensure their position is appropriately represented, in line with the NHS Tower Hamlets CCG Major Incident Plan. 

4.11.3 Media enquiries relating to Provider services on NHS Tower Hamlets CCG premises will be handled in a professional, sensitive way adopting a partnership approach throughout and accurately reflecting the roles of both the provider and the NHS Tower Hamlets CCG as commissioner of the relevant services 



	5. Contract Management

	
Nb: This section is to be agreed with the new provider as part of contract negotiations.

	5.1 Baseline Performance Targets – Quality, Performance & Productivity 

	Performance Indicator 
	Indicator 
	Target
	Threshold 
	Method of 
Measurement 
	Monitoring 
Frequency 

	Quality 

	Incidents 
	Number of and Description 
	100%
	100% reported & managed 
	Incident severity / risk rating 
	Monthly 

	Serious Incidents 
	Number of and Description 
	100%
	100% reported & managed
	Incident severity / risk 
	Monthly

	Compliments and Complaints 
	Number of and description 
Actions taken in response 
	100%
	100% reported & managed 
	Severity rating 
	Monthly

	Service User Experience 
a) Near time patient experience 
b) survey response rate 
c) positive rating 
d) capturing feedback from vulnerable groups. 
	Patient questionnaires are received and there is evidence that the service has been improved in response 
Good user satisfaction ratings 
	>80% good‐ excellent 
	>70% good‐ excellent 
	Patient questionnaires 
	Real time feedback 

	Patient education and self-management
	Patient questionnaires including questions on whether the patient received educational material and whether they were given information on local services in relation that promote lifestyle changes
	>80% positive responses to the relevant questions 
	>70% positive responses to the relevant questions
	Patient questionnaires
	Quarterly

	Reducing Barriers 
	Facilities comply with the Disability Discrimination Act 
Service offers a range of appointments within / without core hours 
	100%
	100% 
	Provider data reporting system 
	Quarterly

	Patient Profiling 
	To capture, using an Electronic Patient Profiling tool* key patient level data to Identify representation of patient demographics. 
	100% 
	Y1 75% 
Y2 80% 
Y3 85% 
Y4 90%
Y5 95%
	Provider data 
reporting system 
	6 Monthly 

	Comprehensive management plan
	All patients to receive an individualised management plan communicated clearly in discharge letters
	100%
	100% 
	Audit 
	Annual 

	Education delivered to GPs 
	Reporting at monitoring meeting and annual GP survey,
Website data, 
Educational events delivered locally

Website: updated quarterly and reporting of activity/feedback comments from GPs

	GP feedback: >80% positive 


	GP feedback: >70% positive 

	Questionnaires developed by the provider / feedback score incorporated 

Website monitoring feedback by Provider
	Quarterly 

	CQC Compliance 
	Sharing of CQC reports and provider action plans where applicable 

	100%
	100% 
	100% of visits reported 
	Yearly, and as visits occur 

	Clinical Outcomes 

	Performance Indicator 
	Indicator 
	Target
	Threshold 
	Method of 
Measurement 
	Monitoring 
Frequency 

	Patient Related Outcome Measure 
	EQ-5D (quality effectiveness tool) pre & post intervention for persistent pain patients
	%100
	100% 
	Provider data reporting system 
	6 Monthly 

	Condition Specific Outcome Measures 
As approved by the Planned Care Board 
	Reports on compliance with condition specific outcome measures 
	tbc
	tbc 
	tbc 
	6 monthly 

	Appropriate utilisation of secondary care Conversion rate to surgery for T&O
	Conversion rate to surgery for main provider acute trusts 
	>80%
	Year 1 +% increase from 15/16

Year 2 +% increase from 16/17

Year 3 +% increase from 17/18

Year 4 +% increase from 18/19

Year 5 +% increase from 19/20

	Provision by secondary care 
	Quarterly – CCG will feedback to providers

	NICE Guidance 
	Review NICE guidance and report on service compliance 
	100%
	100% 
	Provider report 
	quarterly 

	Performance & Productivity 

	Performance Indicator 
	Indicator 
	Target
	Threshold 
	Method of 
Measurement 
	Monitoring 
Frequency 

	DNA rates 
	DNA 
	<7%
	<10% 
	Provider data reporting system
	Monthly 

	Cancellations: Patients
	Number of appointments cancelled by patient
	<7%
	<10%
	Provider data reporting system
	Monthly 

	Cancellations: Provider
	Number of appointments cancelled by Provider
	<5%
	<5%
	Provider data reporting system
	Monthly 

	Sufficient appointment slots on Choose and Book 
	Appointment slots available in waiting time 
	100%
	95% 
	Choose & book 
	Monthly 

	Waiting Times: 
Triage 
	Paper triage within 2 working days of receipt of GP referral 
	100%
	95% 
	Choose & book 
	Monthly 

	Waiting Times: 
GP Advice

	advice Sent back to GP within 2 working days
	100%
	95% 
	Choose & Book, Provider shared care system, email
	Monthly

	Waiting Times: 
First Appointment
	Seen within 6 weeks of initial referral 
	100%
	95% 
	Choose & book 
	Monthly 

	Waiting Times: 
Clinically Prioritised ‘urgent’ referrals
	Seen within 2 weeks of initial referral
	100%
	95%
	Provider data reporting system
	Monthly

	Response Times:
	To either notify the GP that the referral is outside the pathway or to give advice Sent back to GP within 2 working days 
	<95%
	90% 
	Choose & book
	Monthly 

	Activity 

	Performance Indicator 
	Indicator 
	Target
	Threshold 
	Method of 
Measurement 
	Monitoring 
Frequency 

	New referrals triaged
	Number of referrals sent to Triage
	Year 1 – 722 per month

Year 2 – 747 per month


Year 3 – 772 per month


Year 4 –799 per month


Year 5 – 826  per month

	Year 1 +/- 5%


Year 2 +/- 5%



Year 3 +/- 5%



Year 4 +/- 5%



Year 5 +/- 5%
	Choose & book
	Monthly 

	First appointments

	Number of initial face to face appointments

	Year 1 – 449 per month

Year 2 – 465 per month


Year 3 – 482 per month


Year 4 –499 per month


Year 5 – 518  per month

	Year 1 +/- 5%


Year 2 +/- 5%



Year 3 +/- 5%



Year 4 +/- 5%



Year 5 +/- 5%
	Choose & book
	Monthly 

	Follow Up appointments
	Number of follow up appointments
	Year 1 – 1,022 per month

Year 2 – 1,064 per month


Year 3 – 1,109 per month


Year 4 – 1,155 per month


Year 5 – 1,203  per month

	Year 1 +/- 5%


Year 2 +/- 5%



Year 3 +/- 5%



Year 4 +/- 5%



Year 5 +/- 5%
	Choose & book
	Monthly 

	Referral rates 
	Recorded number of referrals received for month 
a) By Practice 
b) By Gender 
c) By Ethnicity 
d) By Age 
	100%
	100%
	Tbc in liaison with new Provider 
	Quarterly

	Outcome of Paper Triage 
	Recorded outcome of activity triaged to be seen in 
a) Community Physiotherapy 
b) Health Trainers 
c) Psychoeducational Courses 
d) Integrated MSK & Pain Team 
e) Triaged directly to other (please specify) 
	100%
	100%
	Tbc in liaison with new Provider 
	Monthly 

	Referrals  discharged back to the GP
	Numbers of patients discharged directly back to the GP 
	<5%
	<10%
	Tbc in liaison with new Provider 
	Monthly 

	Total Initial Assessments for the month (excludes DNAs)

	a) Community Physiotherapy 
b) Health Trainers 
c) Psycho-educational Courses 
d) Integrated MSK & Pain Team 
e) Triaged directly to other (please specify)
	
	
	Tbc in liaison with new Provider
	Monthly 

	Rates of referral for 
	Investigations ordered 
	tbc
	tbc
	Tbc in liaison 
	Monthly 

	Outcome of all discharged patients for the month: 
	a) Onward referral to Trauma and Orthopaedics 
b) Onward referral to Acute Pain
c) Onward referral to Rheumatology 
d) Onward referral to other (please specify) 
e) Discharged to GP 
	100%
	100%
	Tbc in liaison with new Provider 
	Monthly 

	First to follow‐up ratio for MSK conditions 
	Ratio =1:2 
	95%
	85%
	Tbc in liaison with new Provider 
	Monthly 

	First to follow‐up ratio for Persistent Pain conditions

	Ratio =1:2 
	95%
	85%
	Tbc in liaison with new Provider 
	Monthly 

	*All the above information to be contain no Patient Identifiable Data








	6.	Applicable quality requirements and CQUIN goals

	
5.1 Applicable quality requirements (See Schedule 4 Parts A-D)

5.2 Applicable CQUIN goals (See Schedule 4 Part E)





	7.	Location of Provider Premises

	
The Provider’s Premises are located at:

The service location will be within the boundaries of London Borough of Tower Hamlets.  


	8.	Finance for services

	

Block Outcomes Based Contract
8.1 The commissioner, NHS Tower Hamlets CCG will commission a service that is supported by a block outcomes based contract. This means that the successful bidder will be awarded part payment upon award of the contract, with the remainder value upon successful evidence of the expected outcomes measured by the KPI’s defined within the contract.

	Contract Activity / Finance Management Plan – 5 Year Award

	Financial Year
	Basis of Contract
	Currency
	Payment Method
	Thresholds 
	Annual Contract Value 

	2016/17
	Block / Outcomes Based
	£GBP
	70% Upfront Payment

30% Outcomes Based Payment
	70% Outcomes threshold above activity plan
	£ 955,422

	2017/18
	Block / Outcomes Based
	£GBP
	70% Upfront Payment

30% Outcomes Based Payment 
	70% Outcomes threshold above activity plan
	£ 934,403

	2018/19
	Block / Outcomes Based
	£GBP
	70% Upfront Payment

30% Outcomes Based Payment
	70% Outcomes threshold above activity plan
	£ 913,846

	2019/20
	Block / Outcomes Based
	£GBP
	70% Upfront Payment

30% Outcomes Based Payment
	70% Outcomes threshold above activity plan
	£ 893,742

	2020/21
	Block / Outcomes Based
	£GBP
	70% Upfront Payment

30% Outcomes Based Payment
	70% Outcomes threshold above activity plan
	£ 874,079

	TOTAL
	
	
	
	
	£4,571,492





8.2 Block Payment
The commissioner, NHS Tower Hamlets CCG will commission this service paying 70% of the contract Value to the Prime Contractor upfront upon commencement of the service. The minimum contract value that will be awarded to the successful bidder has been outlined by year below:

	Block Payment Schedule

	Financial Year
	Payment Method
	Currency
	Payment Method
	Thresholds 
	Annual Contract Value 

	2016/17
	Block 
	£GBP
	70% of total contract value as an upfront Payment

	Award of Tender
	£ 668,796

	2017/18
	Block 
	£GBP
	70% of total contract value as an upfront Payment

	Award of Tender
	£ 654,082

	2018/19
	Block 
	£GBP
	70% of total contract value as an upfront Payment

	Award of Tender
	£ 639,692

	2019/20
	Block 
	£GBP
	70% of total contract value as an upfront Payment

	Award of Tender
	£ 625,619

	2020/21
	Block 
	£GBP
	70% of total contract value as an upfront Payment

	Award of Tender
	£ 611,855

	TOTAL over 5 year contract period
	Block 
	£GBP
	70% of total contract value as an upfront Payment

	Award of Tender
	£3,200,045




8.2 Outcomes Payment

The commissioner, NHS Tower Hamlets CCG will commission this service paying 30% of the contract Value to the Prime Contractor upon outcomes defined by the KPI’s listed within the contract. The contract value for producing outcomes that will be awarded to the successful bidder has been outlined by year below:

	Achievement Threshold
	% of contract Value Paid

	0% - 24.99%
	0%

	25% - 39.99%
	25%

	40% - 54.99%
	50%

	55% - 69.99%
	75%

	70% >
	100%



Achievement threshold/ payment to be reiterated during procurement & mobilization

	Outcomes Payment Schedule

	Financial Year
	Payment Method
	Currency
	Payment Method
	Thresholds - Delivery
	Thresholds - Award
	Annual Contract Value 

	2016/17
	Outcomes
	£GBP
	Up to 30% of total contract value upon delivery of outcomes

	0% - 24.99%
	0%
	0

	
	
	
	
	25% - 39.99%
	25%
	71,657

	
	
	
	
	40% - 54.99%
	50%
	143,313

	
	
	
	
	55% - 69.99%
	75%
	214,970

	
	
	
	
	70% >
	100%
	286,627

	2017/18
	Outcomes
	£GBP
	Up to 30% of total contract value upon delivery of outcomes

	0% - 24.99%
	0%
	0

	
	
	
	
	25% - 39.99%
	25%
	70,080

	
	
	
	
	40% - 54.99%
	50%
	140,160

	
	
	
	
	55% - 69.99%
	75%
	210,241

	
	
	
	
	70% >
	100%
	280,321

	2018/19
	Outcomes
	£GBP
	Up to 30% of total contract value upon delivery of outcomes

	0% - 24.99%
	0%
	0

	
	
	
	
	25% - 39.99%
	25%
	68,538

	
	
	
	
	40% - 54.99%
	50%
	137,077

	
	
	
	
	55% - 69.99%
	75%
	205,615

	
	
	
	
	70% >
	100%
	274,154

	2019/20
	Outcomes
	£GBP
	Up to 30% of total contract value upon delivery of outcomes

	0% - 24.99%
	0%
	0

	
	
	
	
	25% - 39.99%
	25%
	67,031

	
	
	
	
	40% - 54.99%
	50%
	134,061

	
	
	
	
	55% - 69.99%
	75%
	201,092

	
	
	
	
	70% >
	100%
	268,122

	2020/21
	Outcomes
	£GBP
	Up to 30% of total contract value upon delivery of outcomes

	0% - 24.99%
	0%
	0

	
	
	
	
	25% - 39.99%
	25%
	65,566

	
	
	
	
	40% - 54.99%
	50%
	131,112

	
	
	
	
	55% - 69.99%
	75%
	196,668

	
	
	
	
	70% >
	100%
	262,224

	TOTAL over 5 year contract period
	Outcomes
	£GBP
	Up to 30% of total contract value upon delivery of outcomes

	
	
	1,371,448






8.3 Method of Payment

TBC
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